Surgical Antimicrobial Prophylaxis and Adherence to Standard
Treatment Guidelines: Urgent Need of Antimicrobial Stewardship Program appendectomy (220, 30%), total knee replacement (105, 14.2%), inguinal hernia (96, 13.1%) and total thyroidectomy (49, 6.7%). SAP was prescribed in 90% (662) of surgical procedures. Of these, 23% adhered according to the guidelines with respect to correct choice, 100% for dose, 100% for route, and 34% for the timing of antibiotic (optimal value 100%). Most patients received ceftriaxone (J01XD04, 480, 72.5%) followed by ciprofloxacin (J01MA02, 56, 8.4%) and amoxicillin plus clavulanic acid (J01CR02, 32, 4.8%). Latest international guidelines recommend narrow-spectrum cefazolin as a drug of choice. However, in our study, it was prescribed to only 9 (1.3%) patients.
In conclusion, inappropriate prescribing practices were observed in our study, primarily related to correct choice, appropriate timing, and misuse of broad-spectrum antimicrobial. The antimicrobial stewardship program focuses on accurate and careful management of antimicrobial use. [3] Antimicrobial misuse and resistance are global problems. [3, 5] Therefore, the implementation of antimicrobial stewardship programs and evidence-based guidelines is urgently required at the national and global level for the prevention of antimicrobial misuse and resistance problems.
Dear Editor, Surgical site infections (SSIs) are becoming a growing threat in low-and middle-income countries. It is responsible for about one-third of postoperative deaths and 8% of all deaths in hospitals. [1] Surgical antimicrobial prophylaxis (SAP) is usually administered carefully before surgery to prevent SSIs. Administration of right antimicrobial in terms of dose, time, route, and duration is the critical step for the optimal use of SAP. [2] However, inappropriate use of antimicrobials is responsible for increasing resistance and ultimately costs of therapy. [1, 2] Despite this evidence, the recommendations are poorly followed, and unavailability of local hospital guidelines is also reported by different studies. [1] [2] [3] [4] Nowadays, the frequent use of an antimicrobial is responsible for its misuse throughout the globe, including Pakistan. [5] It is reported that SAP shares one-third of all antimicrobial use in hospitals and 80% of all antimicrobial use in surgery. [1] Considering the importance of SAP and guidelines adherence, we conducted a study to investigate SAP practices in routinely performed surgical procedures. The main aim of the study was to investigate the appropriateness of SAP with respect to American Society of Health-System Pharmacists (ASHP) guidelines. [2] The secondary goal was to explain the importance of evidence-based guidelines and antimicrobial stewardship program.
A prospective cross-sectional observational study was conducted for 8 months at two teaching hospitals of Islamabad, Pakistan. The study was approved from the institutional review boards of selected settings. The most common surgical procedure, antibiotic use, correct or inappropriate use, combination, dose, route, and duration were investigated. Latest ASHP guidelines [2] were used to assess the appropriateness of SAP practices. The World Health Organization Anatomical Therapeutic Classification was also used to report antimicrobials. Descriptive statistics (percentage, frequency) were used for the presentation of results through SPSS version 22.0.
A total of 735 eligible surgical cases were investigated during the study period. Laparoscopic cholecystectomy (265, 36%) was the most commonly 
Drug-induced Pseudochondritis: A Case Report
Dear Editor, Ciprofloxacin and clindamycin are two antibiotics with different indications. Ciprofloxacin is a fluoroquinolone antibiotic used for the treatment of various infections, including urinary tract infections, prostatitis, gastrointestinal infections, and bone, joint, and soft-tissue infections. [1] It has been associated with several untoward effects such as gastrointestinal, neurologic, and musculoskeletal adverse effects, [2] although tendon rupture or tendinitis (usually of the Achilles tendon) is a known adverse effect. Early animal studies suggested an increased risk of cartilage damage and malformation among young animals; [3] we did not find any previous report of either chondritis or pseudochondritis following its administration. Similarly, no report of these two adverse effects exists from clindamycin, a lincosamide antimicrobial used for infections due to Gram-positive aerobic and anaerobic microorganisms including skin and soft-tissue infections, lung abscess, pharyngitis, and osteomyelitis. A 52-year-old male with a history of coronary artery bypass graft surgery was hospitalized with the chief complaint of the leg ulcer. The physical examination revealed large infectious ulcer on left leg with slightly purulent discharge. Laboratory studies showed leukocytosis (white blood cell: 18,500/mm 3 , Polymorphonuclear (PMN): 85%), anemia (hemoglobin: 10 g/dl), high erythrocyte sedimentation rate (ESR: 85 mm/h), and C-reactive protein (CRP: 56 mg/dl). Other laboratory tests were in reference ranges. At the beginning of hospitalization, the patient underwent venous and arterial Doppler ultrasound, with the results being normal. At the 1 st day, intravenous ciprofloxacin (400 mg every 12 h) and clindamycin (600 mg every 8 h) were started for the treatment of the infection. Furthermore, the skin biopsy was performed, which was compatible with "stasis dermatitis" with the ulcer. Three days later, the patient complained of right ear swelling with severe pain and milder similar symptoms of the left ear. The physical examination revealed an erythematous, edematous, and tender right pinna [ Figure 1 ], while the left ear was less erythematous [ Figure 2 ]. He was afebrile, and vital signs were stable. The patient had no history of similar symptoms in the past. By consultation of the ear, nose, and throat specialist, the diagnosis of chondritis was made. However, the rheumatologic panel tests were all in the normal limits. According to the intense ear pain and erythematous pinna, and because other evaluations were unremarkable, we discontinued ciprofloxacin and clindamycin as possible causative agents for observed signs and symptoms. After 2 days, all signs and symptoms in both the ears resolved. Therefore, the diagnosis of drug-induced pseudochondritis was made, and the antibiotic regimen of intravenous piperacillin/tazobactam (4.5 g every 8 h) and vancomycin (1 g every 12 h) was replaced for the treatment of the infection with no recurrence of previous symptoms. At the 14 th day of therapy, the ulcer was dried with no secretion, and the serum level of ESR and CRP dropped to 19 mm/h and 4 mg/dL, respectively. This case represents a possible and rare
